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Presentation Outline

Á Epidemiology (in brief)

Á Program overview

Á Program Data Sources

Á Trends in PHBPP Outcomes

Á Promising Practices



Learning Objectives

Á By the end of this presentation, participants will be able to:
ïDescribe the structure of the Perinatal Hepatitis B Prevention Program
ïIdentify 1-2 activities that awardees are implementing to address program 

challenges



Natural History of Hepatitis B Virus

Á Hepatitis B virus (HBV)is transmitted through percutaneous or mucosal 
exposure to infectious blood or body fluids.

Á HBV is highly infectious, can remain viable on environmental surfaces for 
at least 7 days even in the absence of visible blood.

Á Infection may be acute or chronic. Chronic infection is persistent HBsAgin 
serum for at least 6 months.

Á Persons with chronic infection remain the main source of HBV 
transmission.
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Perinatal Hepatitis B Case Definition

Á Confirmed

Á Child born in the United States to a HBV-infected mother and infant is 
positive for HBsAgŀǘ җ м ƳƻƴǘƘ ƻŦ ŀƎŜ ŀƴŘ Җ нп ƳƻƴǘƘǎ ƻŦ ŀƎŜ hw ǇƻǎƛǘƛǾŜ 
for HBeAgƻǊ I.± 5b! җф ƳƻƴǘƘǎ ƻŦ ŀƎŜ ŀƴŘ Җ нп ƳƻƴǘƘǎ ƻŦ ŀƎŜΦ 

Á Probable

Á Child born in the United States and infant is positive for HBsAgŀǘ җ м 
ƳƻƴǘƘ ƻŦ ŀƎŜ ŀƴŘ Җ нп ƳƻƴǘƘǎ ƻŦ ŀƎŜ hw ǇƻǎƛǘƛǾŜ ŦƻǊ HBeAgor HBV DNA 
җф ƳƻƴǘƘǎ ƻŦ ŀƎŜ ŀƴŘ Җ нп ƳƻƴǘƘǎ ƻŦ ŀƎŜΣ ōǳǘ ǿƘƻǎŜ ƳƻǘƘŜǊΩǎ ƘŜǇŀǘƛǘƛǎ . 
status is unknown (i.e. epidemiologic linkage not present). 

Source: CDC. Available at: https://wwwn.cdc.gov/nndss/conditions/hepatitis -b-perinatal-virus-infection/case-definition/2017 /

https://wwwn.cdc.gov/nndss/conditions/hepatitis-b-perinatal-virus-infection/case-definition/2017/


Why Prevention of Perinatal Hepatitis B Transmission is important

Á In 2015, an estimated 21,000 infants were born to hepatitis B surface 
antigen(HBsAg)-positive women in the United States.1

Á Risk of chronic infection increases as age of infection decreases
ï80%-90% of  HBV infected infants will develop chronic HBV infection
ï30% of  children infected before age 6 years will develop chronic HBV 

infection.2

ï< 1% - 12% of older children or adults will develop chronic HBV infection.

Á 25% of those infected as infants or young children that become chronically 
infected die prematurely from cirrhosis or liver cancer.2

Á It is a vaccine-preventable disease (VPD).
1. CDC 2015 expected birth tables
2. MMWR , January 12, 2018,  Recommendations and Reports/Vol . 67/No 1



Perinatal Hepatitis B Prevention Program: 
Overview



PerinatalHepatitis B Program Overview

Á Established in 1990.

Á Funded by CDC Immunization Cooperative 
Agreements (Section 317/PPHF funding).

Á Programs in 64 jurisdictions (50 states, 6 cities, 5 
territories & 3 freely associated island nations).

Á Program works collaboratively with other CDC centers 
(NCHHSTP).

Á tǊƻƎǊŀƳΩǎ ǊŜǉǳƛǊŜŘ ƻōƧŜŎǘƛǾŜǎ ŀǊŜ ōŀǎŜŘ ǳǇƻƴ 
selected ACIP recommendations (MMWR, December 
23, 2005) .

Á ACIP approved updated recommendations (October 
2016) and published on January 12, 2018.

ï https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm

https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm


Perinatal Hepatitis B Program Overview2

Á Program Required Objectives (end of funding cycle: June 30, 2019).
ïIdentify HBsAg-positive pregnant women and births to HBsAg-positive women
ïAssure infants born to HBsAg-positive women:
ÅObtain timely  and appropriate post-exposure  prophylaxis at birth
ÅComplete hepatitis B vaccine series 
ÅObtain post vaccination testing to identify HBsAg& Anti-HBs status of infant

Á Program Structure: varies by awardee
ïAwardee Coordinator and Local Health Department (LHD) contracts
ïAwardee staff
ïContracts to outside agency for program services



Program Data Sources



Three Data Sources

Á Annual Report

Á Expected Births Table

Á Peritable



The Annual Report

Á ά!ƴƴǳŀƭ Assessment of Progress Towards 
Dƻŀƭǎ ǘƻ tǊŜǾŜƴǘ tŜǊƛƴŀǘŀƭ I.± ¢ǊŀƴǎƳƛǎǎƛƻƴέ

Á Submitted by all 64 Awardees. 

Á Two Sections
ïSection I Policy (Optional)
ïSection II Outcomes (Required)

Á Reports on outcomes of 2 birth cohorts of 
infants followed by the PHBPPs.

Á Each birth cohort is reported on for a total of 
36 months.

Á Data are used to track program outcomes



The Annual Report: Section II
Á Awardees are required to answer all 

questions in Section II.

Á Questions 1-10 focus on outcomes of the 
younger birth cohort
ïReport Period 1
ï24 month period
ïStarts on January 1 of birth year-December 

31st of the following year

Á Question 11 focuses on outcomes of the 
older birth cohort
ïReport Period 2
ï12 calendar month period immediately 

following the end of Report Period 1



Interpreting the Expected Birth Tables: 2015 Birth Cohort

aƻǘƘŜǊΩǎ 
Origin of Birth 
(region)

Prevalence level is 
applied to total births 
for subcategory and 
result is the number of 
expected births to 
HBsAg-positive 
women for this group

Prevalence level for 
each subcategory of 
women in region



Total  US Births  for CY 2015 
(3.9 million) and Total 
Expected Births to HBsAg-
positive women in the US for 
2015 (20,598)

Total number of births in 
Texas and expected number 
of HBsAg-positive

Women from Africa & East Asia 
account for approx. 35% of the 
expected births to HBsAg-positive 
women in 2015 in Texas, 48% in 
Houston and 30% in San Antonio



How do you find what countries are included in each 
Region?

Go to the Regions tab on the spreadsheet



Regions Tab



Peritable

Á 4 different tabs.

Á Provides a summary of 
Annual Report Submissions 
and Total Number of 
Expected Births  for both 
Point Estimate and Lower 
Limit.

Á Activity from 1st Reporting 
Period.

Á Use to identify program 
outcome trends.



PHBPP Outcomes: National & Texas Trends



Expected vs. Identified Births: 2015

Awardee Point 
Estimate 

(PE)

Lower 
Limit
(LL)

Births 
Identified 

Percent
of PE

Percent 
of LL

Texas 1194 882 673 56% 76%

Houston 313 255 148 47% 58%

San
Antonio

67 45 30 45% 67%

National average of identified to expected births:
PE: 55%  LL: 73% 



Percent of Infants with ACIP Recommended PEP at Birth: 
Texas & US average (2014-2016)
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Percent of Infants with HBIG & series complete by 12 months of age: 
Texas  & US average (2014-2016)
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Percent of Infants with PVST by end of reporting period 1: 
Texas & US average (2014-2016)
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Status of 2010 - 2014 National Birth Cohorts at end of Second Reporting 
Period 
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Habits of High Performing Programs



Background

Á In 2015, semi-structured interviews were conducted with 9 
coordinators in Perinatal Hepatitis B Prevention Programs (PHBPP) 
identified as performing above the national average and 9 coordinators 
in PHBPPs identified as performing at/near the national  average for 
outcomes measures related to the 4 required program objectives:
ÅIdentification of HBsAg-positive pregnant women
ÅHBV exposed infants receive post-exposure prophylaxis with hepatitis B vaccine and 

HBIG at birth
ÅAssure  infants complete the hepatitis B vaccine series according to ACIP 

recommendations
ÅPost-vaccination serology

Unpublished data CDC/PHBPP 2015



Practices of High Performing Programs

Á All high-performingprograms had written PHBPP case management 
policies/procedures.

Á Coordinators had in-depth knowledge of how the case management staff 
workedwith families and providers.

Á Coordinators had frequent communications and contact with case 
management staff.

Á Over half of the programs had educational/experientialrequirements for 
case management staff.

Á A third of the programs reported a formal Quality Improvement (QI) 
process for the PHBPP program.



Promising Practices 


